A 47-year-old woman presented as an emergency with a 12-day history of generalised abdominal pain, most severe in the lower abdomen, constipation, abdominal distension and loss of appetite. She had undergone subtotal thyroidectomy for hyperthyroidism 10 years earlier.
On examination she was apyrexial, dehydrated, and was haemodynamically stable. Abdomen was distended, there was rebound tenderness in the lower quadrants with tinkling bowel sounds. There was a leucocytosis but her urea and electrolyte levels were within normal limits. Her plain X-ray abdomen is shown in the figure.~~. 
